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ABSTRACT 
The focus of this study was on adult men as they went 
from their life-long work to early retirement or job loss. 
Because the adjustment to retirement is a multi-dimensional 
interaction between biological, psychological, economic and 
social factors, all four aspects were examined by this 
research. 
The researcher first examined the life event of 
retirement in an attempt to learn how the personality 
dimension, locus of control, influences the outcomes in 
terms of physical and emotional health. Externally 
oriented individuals were found to have more somatic health 
problems and less life satisfaction, but it could not be 
determined from this study if retirement was the causal 
factor. 
A second purpose of the study was to examine the 
results for the two sub-samples, chosen on the basis of 
varying demographic characteristics, in an attempt to learn 
if findings from the total sample could be generalized to 
society as a whole. It was demonstrated that retirement or 
job loss did not have the same implications or outcomes in 
each group, thus reminding researchers to be careful about 
projecting results from their studies to the population as 
a whole. 
How can society benefit from this research? First, 
it emphasizes the need for employers to allow their 
1 
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employees as much control as possible throughout the 
retirement/job loss event. How it is handled appears to 
impact on their retirement and life satisfaction far into 
the future. Second, it encourages the older person to try 
to maintain as much control as possible. Those who are 
able to have some amount of control of the situation seem 
to have better retirement outcomes, especially in terms of 
emotional well-being. 
2 
CIIAPl'ER I 
INTROOOCTIOH 
Retirement is considered one of life's critical 
transitions which demands great modification in one's 
accustomed life-style and requires adaptive behavior. Why 
has the study of retirement become an increasingly 
important topic? Because a larger percentage of the 
population is living well beyond retirement age, 
researchers are giving more attention to easing the way 
before, during, and after the experience. By the year 2000 
it is estimated that over 15% of the population, or 30 
million people, will be 65 or over (Langer, 1983). Also, 
the field of adult development is recognizing that people 
continue to be molded and changed throughout their lives. 
The hypothesis that retirement is a major stressor 
leading to illness susceptibility is based on the 
assumption that this life transition involves large-scale 
changes between the person and his/her environment, thus 
causing stress. This is not always so. To understand how 
retirement affects each individual it must be examined 
within the context of the person's total social, 
psychophysiological, and economic environment (Minkler, 
1981). 
It is being learned by theorists that throughout the 
process of growing old and leaving the labor force, people 
react very differently. Even those in the same 
3 
socioeconomic position respond uniquely. Too often, 
however, life event theorists point out differences, but 
neglect to explain why these differences exist. Many 
believe that the uniqueness in adjustment is due to deep-
seated personality characteristics. "Adaptation, 
satisfaction, and morale are related to a person's lifelong 
personality style and way of handling stress and change" 
(Reedy,1983,p.132). 
Most research agrees that there is a core personality 
formed by early adulthood, and that this consistency 
remains into later life (Costa & McCrae,1988). An aspect 
of personality, locus of control, will be the means by 
which this researcher will attempt to interpret what the 
retirement experience means to each individual studied. 
Everyone develops a theory of social and physical causality 
over their life span, and this perceived control plays a 
central role in their development. Rodin (1986) and other 
researchers have found that when he or she is in control, 
there is a positive effect on psychological functioning, 
performance, and physiological well-being. According to 
Kremer (1985) if one does not feel in control of 
retirement, the event may act as a stimulus which 
interferes with psychosomatic unity resulting in anxiety 
which may cause maladaptation resulting in illness. Health 
outcomes following retirement will be the observed 
4 
dependent variable, both in a physical sense as well as a 
generalized sense of well-being. 
To this point, research has found that the most 
important conditions influencing the success of retirement 
are one's health, family relationships and social support, 
economic resources, the way in which the event is handled 
by the employer, and amount of commitment to the 
occupational experience. By studying retirement in terms 
of personality type, professionals can get at the meaning 
and nature of the event to each person, and perhaps lead 
them to effective adaptation rather than maladaptation. 
The following hypotheses are being investigated. 
Retirement is considered an etiological factor in 
disease onset and loss of emotional well-being among men as 
a result of maladaptation if: 
1) The retiree has an external locus of control. 
2) Adequate social support is not available. 
3) It occurs off-time or involuntarily. 
4) Most of the individual's resources have been 
invested in his occupation. 
5) The retiree's economic situation is negatively 
affected. 
6) The person has not been retired long enough to 
develop a new retirement identity. 
5 
CIIAPl'ER II 
LITERATURE REVIEW 
2.1 Defining Retirement 
' • ~ 't ,, 
"Retirement refers to the final phase of the 
occupational life cycle ... following a career of employment, 
in which occupational responsibilities and opportunities 
are at a minimum and in which economic wherewithal comes at 
least in part by virtue of past occupational efforts" 
(Atchley,1976,p.2). Because retirement is the cessation 
of one's business or profession, it often robs a person of 
his dignity in our society where productivity is valued. 
People also identify very closely with their jobs because 
job-person bonding is encouraged in our culture. 
Therefore, retirement can mean the loss of a sense of 
identity, prestige due to being cut off from both business 
and social contacts, power due to reduced income, respected 
status in one's own family, and it can signal the onset of 
old age. 
At the societal level, retirement is primarily a 
mechanism for adjusting the supply of labor to the demand. 
Industrialization and the increased life expectancy have 1n 
part been responsible for the many profound changes in 
retirement over the past several decades. Even though the 
aging industrial worker is dependent on a job for his 
livelihood, he may find it difficult to maintain steady 
6 
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employment as he ages. In some companies top executives 
are let go, then rehired at lower pay, benefits, and 
status. A major reason for societal discrimination both in 
the past and present is economic in nature. "The more 
serious the unemployment in the general population, the 
more discrimination there is against the aged" (Hall,1984, 
p. 46). 
Fortunately, there has been a trend showing more 
favorable attitudes toward retirement with each decade. 
"Research is showing that many men look forward to 
retirement, with many even volunteering to retire early" 
(Fiske,1980,p.351). To many it has come to mean the 
release from burdensome responsibility, demanding 
employers, and freedom from the pressure of a boring 
routine. This trend is evidenced in the fact that the 
proportion of 55 to 65-year-old men active in the labor 
force declined from 90% in 1947 to 78% in 1973 (Minkler, 
1981). 
Society 1s offering more to the retiree in the way of 
volunteerism, hobbies, leisure activities, and even second 
careers due to the fact that they are healthier, wealthier, 
and better educated. This change in societal attitude 1s 
in part due to an increased knowledge of aging as well as a 
trend to guard against ageism. Due to ongoing research, 
people are coming to realize that a great variability 
exists within the population over 65, and that they should 
7 
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not fall into the trap of stereotyping. Ageism, a form of 
stereotyping, "causes us to think about, evaluate, and 
treat people on the basis of their age, rather than their 
own individual characteristics" (Hyland,1986,p.l). In the 
present decade there has been less tendency to stereotype 
and more willingness to look at each person as an 
individual who still has much to contribute even though he 
or she are in his or her sixties. According to Bengston 
and Treas (1980), aging and retirement can be seen as a 
career involving the successful change in social positions 
due to increased knowledge and resulting societal change. 
2.1.1. Types of Retirement 
Retirement for most is usually an abrupt shift in 
roles. Whether the shift is voluntary or forced due to the 
mandatory retirement age, job obsolescence, unemployment or 
health problems, it is likely to have an impact on 
everyone. An increased life expectancy has occurred since 
1900, so that a man surviving to age 65 can, on the 
average, expect to live 13.1 additional years (Haynes, 
et.al.,1978). This has formed a whole new segment of 
society. 
Mandatory retirement is often viewed as a combination 
of forced unemployment and age discrimination. Experts 
found that mandatory retirement was severing productive 
people from their livelihood, wasting their talents and 
hurting their health, thus straining an already 
8 
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overburdened social security system. Therefore, in 1978 
the Employment Act was amended raising the retirement age 
from 65 to 70 in an attempt to keep as many people in the 
work force for as long as possible, or at least give those 
over 65 a choice about retirement, thus enhancing their 
mental health. 
On-time or planned retirement occurs at the point in a 
person's life when it is expected. "Normally anticipated 
losses in later life are sometimes experienced with a 
pleasant sense of relief" (Fiske,1980,p.350}. According 
to Fiske, forced retirement between the ages of 55 and 65 
very often has a devastating effect on a person's self-
concept and signals the beginning of old age. Robert 
Butler had similar conclusions to Fiske in his research. 
He refers to the "inner sense of the life cycle" which 1s 
the subjective feel for the life cycle as a whole and 
establishes a person's sense of self (Butler & Lewis,1977) 
If one is not able to fulfill roles at each stage, it may 
cause maladaptation in the next stage. Retiring as planned 
allows one to move into his retirement years with the 
completion of his work career and a healthy sense of self. 
Bernice Neugarten's research has uncovered a system of 
age norms, retirement being one that usually occurs in 
ones sixties. These norms create a social clock that is 
superimposed on the biological clock and produce orderly 
changes in behavior and self perceptions (Neugarten,1977). 
9 
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She indicates that major life events that occur on-time may 
only have a temporary impact on one's sense of well-being, 
whereas a life event occurring off-time such as forced 
retirement, especially when one is still in their 50's, is 
more apt to produce a change in one's physical and 
emotional health. Therefore, when retirement occurs 
following a disorderly work pattern by the inability to 
find another job, it may be an experience of great 
frustration, denying the retiree a clear period of 
transition or sense of completion. 
Based on the preceding research, it seems that those 
who are fairly close to retirement age would be likely to 
have a more positive reaction to an offer of early 
retirement, especially if the employer supplies adequate 
financial reward and counseling. In his research, Atchley 
(1976) found that formal retirement preparation programs 
greatly reduce uncertainties about retirement by dealing 
with issues such as financial planning, use of leisure 
time, health, housing, legal aspects, and future work 
opportunities. If an employee's services become obsolete 
or not needed, counseling is often provided and support 
given in his/her attempt to find a new position. 
Also, by giving the employee some control over the 
timing and conditions of the retirement, an often shattered 
self-image may be somewhat preserved. This theory was 
supported by the research of Winegardner, et.al. (1984); 
10 
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and Atchley (1976). They found that workers main 
complaints stemmed from the way in which their companies 
chose to terminate them and not the actual job loss. 
Kimmel, et.al. (1978) found that the perception of 
retirement as being voluntary is a crucial variable in 
retirement satisfaction. 
In summary, each birth cohort ages through a different 
series of life events due to socio-historical changes and 
the way people react to them. The retirement experience 
has been one area that has offered a challenge to life span 
research. By raising the retirement age the worker is 
given more of a choice about when to retire. On the other 
hand, many companies such as Bethlehem Steel have found it 
necessary to offer early retirement. Research has 
discovered that adequate retirement preparation by 
employers has an important impact on retirement outcomes. 
Also, due to increased cultural acceptance of the retiree, 
much more is being offered to them in the way of volunteer 
and leisure activities, thus preserving their activity 
level and self-esteem. The retirement experience for many 
has changed from something to be avoided to a sought after 
reward. 
2.1.2. Other Factors Impacting on the Retirement Experience 
Atchley (1976) found that one's financial outlook 1s 
the most important single factor influencing his/her 
attitude toward retirement. An adequate income creates a 
11 
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more positive attitude toward retirement. Palmore, et.al., 
(1984) have done several large longitudinal studies 
confirming that incomes drop an average of 25% upon 
retirement. As the number of retirees among the elderly 
has been increasing, the average number of years spent in 
retirement, and often poverty, has also risen as more 
people live to advanced ages. Kingston (1981) found that 
men with minimal retirement income will accept greater 
physical discomfort at work to maintain their income than 
those with adequate retirement expectations. A 
longitudinal study done nationwide by Hwalek, et.al., 
(1982) consistently demonstrated the importance of health 
and income status in predicting the decision to retire 
before age 65. 
Another factor impacting on the retirement experience 
is that of social support. Social support is "having 
access to significant others who can provide information 
indicating love, esteem, and mutual obligation" (Rodin, 
1985,p.820). Researchers believe that those who have 
people in their lives to help them clarify and interpret 
their feelings about stressful events, thus serving in an 
anxiety reduction function, would tend to have better 
outcomes than those who do not. The retirement experience 
can sever social connections, or it may provide more 
opportunity to be with family, for community activity and 
interaction with friends. "There is evidence that 
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individuals who have social support may live longer, have a 
lower incidence of somatic illness, and possess higher 
morale and more positive mental health" (Rodin,1985, 
p.859). This theory was confirmed by a study about 
coronary disease. Among men who lost their jobs, it was 
found that those with high levels of emotional support from 
their wives had lower serum cholesterol levels than those 
who did not. 
Dunkel-Schetter and Wortman (1981) point to the fact 
that it is often those who need support the most from 
others who may be least likely to get it. If the retiree 
generates feelings of negativeness and helplessness, social 
support may be withdrawn. If an unhappy retirement is 
combined with health declines, then social relationships 
may become even more strained. Not only has the person 
lost the occupation that gave his life structure, but is 
losing the support of significant others and control over 
his life. Krause (1987) found in data from a longitudinal 
study of older adults that increases in social support tend 
to enhance feelings of control to a certain point, but 
beyond that point additional support tends to decrease 
feelings of personal control. 
A final factor influencing the retirement experience 
is how much the individual has invested into his career. 
"For people who stress personal qualities that remain 
untapped at work, the job may be quite far down on the 
13 
list. Materialistic people may consider the job more 
important because it influences their ability to achieve 
materialistic goals" (Atchley,1976,p.116). For example, 
if being a good husband and father is more important than 
being a successful corporation president, then satisfaction 
in retirement adjustment should be more easily achieved. 
Atchley also found in his research that people in highly 
rewarding jobs tend to resist retirement, those in middle 
status jobs look forward to it, and those in semiskilled 
jobs would like to retire, but because of financial fears 
favor it less than middle status workers. Kimmel, et.al., 
(1978) found that those with more education and in higher 
status occupations continue working longer than others due 
to higher job commitment. 
2.2 Defining Health 
According to Atchley (1980,p.31), health ... "refers 
not merely to the absence of disease or disability, but 
also to more positive things such as mental, physical, and 
social well-being". This rather global definition of 
health is what will be used in this study. . A maJor reason 
for the study of retirement is that it can be very 
stressful and disruptive to one's customary behavior 
patterns, which can result in both physical and 
psychological disorders. According to Renner and Birren 
(1980), people who react to stress with high blood pressure 
are more prone to develop physical illness. Therefore, the 
14 
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impact of non-normative events such as forced retirement 
increases in later life due to the decrease of biological 
and physical reserves. 
Illness is a social as well as physical phenomenon. 
Since good health implies the absence of debilitating 
illness which could interfere with personal and social 
functioning, the acceptance or rejection of the sick role, 
with its implied relief from social obligations, is a 
matter of considerable concern in our society. Maddox and 
Douglas (1973) found in their research regarding self 
ratings of health, a positive correlation between self and 
physician's ratings. 
Atchley (1976) and others believe retirement is a 
process to which people gradually adapt over time, and they 
have identified phases of retirement. The first phase 1s 
termed the "honeymoon" or euphoric phase and is 
characterized by a positive perception and a high level of 
activity. If the retirement has been handled properly by 
the employer, the retiree most likely will be enjoying his 
new freedom from work and extra time. The "disenchantment" 
phase, usually occurring the second year, is a period of 
letdown and despondency, during which depression, 
alienation, and resentment may occur. It is during this 
period that health may become a problem to the retiree. 
Research has found that the highest incidence of depression 
occurs in the 64-70 year age range, and it is felt that 
15 
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retirement may be a contributing factor (Minkler,1984, 
p.125). This phase is followed by "reorientation" to the 
realities of retirement, in which the retiree begins to 
develop a new sense of identity. Once this has occurred 
the stability phase follows where the retiree settles into 
a predictable and satisfactory routine {Ekerdt,et.al., 
1985). Some researchers have found post-retirement 
mortality rates to be consistent with the disenchantment 
phase (Adams & Lefbvre,1981; Haynes,1978); whereas other 
research has found no consistent findings showing 
fluctuations in levels of health over 6 month intervals up 
to 3 years after retirement (Ekerdt,et.al.,1983). 
Recently social psychologists such as Schulz (1985) 
have become more applied in the area of illness prevention 
suggesting that preventative psychology can reduce 
psychological and behavioral risk factors that are linked 
to the development of illness, thus hoping to shrink the 
proportion of the life span dominated by chronic illness. 
2.3 Defining Locus of Control 
Locus of control indicates to what extent an 
individual believes that outcomes or performances are due 
to his or her own doing as opposed to forces outside the 
self (Lachrnan,1986). Those who believe their own actions 
are responsible for outcomes in their life are said to have 
an internal control orientation. Those who believe that 
outside forces such as fate or powerful others are 
16 
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responsible for outcomes are said to have an external 
orientation. Locus of control is felt to be a central 
concept in explaining the process whereby the individual 
handles, mediates, and adapts to environmental events. 
Those who believe they can be masters of their fate, or 
internals, are able to take action which achieves greater 
self-enhancement. This belief was confirmed by Kuypers 
(1972). By using a sample of 64 and a 10 question form of 
Rotter's I-E scale, Q-sort deck to assess personality, and 
the WAIS test to evaluate intellectual functioning, he 
found internals to be higher on coping measures, lower on 
defensive measures, lower on ego failure measures, and 
cognitively more complex, sensitive and intellectually 
superior. The relationship between control and health has 
been the focus of substantial research since the 1970's. 
Researchers have found that locus of control acts as 
a moderator variable between life stress and poor health 
outcomes, basically through its effects on the appraisal 
process. "Appraisal refers to the way a person construes 
the significance of an encounter for his or her well-being" 
\ (Rodin,1986,p.143). It is not the event itself that 
causes stress, but rather the view one takes of the event. 
"Indeed, perceiving control apparently is crucial not only 
to one's psychological well-being, but to one's physical 
health as well" (Langer,1983,p.13). Lazarus and DeLongis 
(1983) found that personal sense of control seems to 
17 
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decline with age under normal circumstances, then by adding 
the stress of forced retirement, great distress may result. 
Judith Rodin, a major researcher in this area, 
hypothesizes that the elderly are exposed to more environ-
mental challenges to their sense of self-determination, and 
they are more physically vulnerable to the effects of 
uncontrollability. In her research she has found that 
environmental experiences such as loss of roles through 
major life events such as retirement, bereavement, and 
biological changes may challenge one's sense of control. 
As they age, some people gradually and insidiously lose 
control. "When people feel a chronic loss of control they 
don't take risks and they retreat into an all too familiar 
world" (Langer,1983,p.207). However, when people feel 
they can exercise some control over their environment, they 
seek new information, plan, and strategize. "It is this 
mindful enactment of perceived control behavior that yields 
positive psychological and physical consequences" (Langer, 
1983,p.208). Therefore, those who perceive their 
retirement as being voluntary would theoretically have a 
better outcome, both physiologically and psychologically, 
than those who feel they are retiring involuntarily. 
Rotter, who first published his research on locus of 
control in 1966, felt that it represents a generalized 
personality trait, or a global characteristic that is 
stable over time. Lefcourt (in Rodin,1986) then 
18 
,., ,•,-, 
•. t, ',.- ,, .. ,· ,.,. (' . 
introduced the idea that a person's control beliefs change 
in response to a variety of life events. People who 
display internally oriented behaviors in some situations 
are likely to show externally oriented behaviors in others. 
In his research he found locus of control could be modified 
by accidental or natural events such as aging and 
retirement, and through deliberate intervention such as 
educational programs. 
In further criticism of Rotter, it was felt that he 
treated locus of control as a unidimensional construct, yet 
some items deal with personal control and others with 
impersonal, and the two aspects of control are not 
necessarily related (Lachman,1986). This led researchers 
to develop multidimensional and/or domain specific locus of 
control scales. 
Rotter as well as others including Judith Rodin now 
believe it is best to use domain-specific measures of 
perceived control with the elderly because more general 
measures may mask important age changes. For example, 
expectations for health and intellectual functioning may 
change greatly with age. Also, Gurin and Brim (1984) found 
that as people age, new roles may provide direct 
substitutes for former roles, allowing one's overall level 
of control to remain stable even though domains may 
change. This is further confirmed by Cohn (1979) who 
discovered a decline in the intrinsic importance of work 
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satisfaction for global well-being in the last years of 
labor force participation, when a type of disengagement 
occurs. Therefore, the satisfactions that men derive from 
work are transferred from the actual experience of work to 
its consequences. 
No matter which measure is used, it is important to 
remember that perceived control is basic to human 
functioning. Researchers have learned that physical health 
is strongly related to psychological needs, and that needs 
are very dependent on the individual's physical and 
interpersonal environment. Therefore, if the retirement 
environment is conducive to creating feelings of mastery in 
the retiree, then hopefully a positive physical outcome 
will result. 
As evidenced by the previous discussion, locus of 
control could be treated as both a dependent and/or an 
independent variable. For the purpose of this study it 
will be used as an independent variable in an effort to 
observe how it influences the health outcomes and the 
feelings of general well-being in a major life event. 
2.4 Previous Studies Relating to Proposed Hypotheses 
Research on the health effects of retirement has 
produced decidedly contradictory findings. A brief review 
of empirical studies that have attempted to elucidate the 
complex relationship between retirement and health, 
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including the variables of social support and locus of 
control, will now follow. 
2.4.1 Health and Retir81181lt 
Meredith Minkler (1981) did an extensive literature 
review on the health outcomes of retirement and found no 
support for her contention that retirement has an adverse 
effect on health and is considered a stressful life event. 
Robert Atchley (1976) in his voluminous research found 
retirement to have no serious adverse effects on the 
individual, but failed to control for the amount of job 
commitment. Shanas (1962) found that poor health . 1s more 
likely to cause retirement than result from it. 
Barfield and Morgan (1978) in their national 
longitudinal survey of auto workers found in the original 
survey that two-thirds to three-fourths had "favorable" to 
"very favorable" feelings about their retirement. The 
dissatisfied remainder were more likely to have health 
problems, confirming that h~alth is a primary predictor in 
post-retirement satisfaction. In a follow up interview 
eight to ten years later, they found a larger number to be 
dissatisfied, again due to increased health problems and to 
some extent low income. 
Research by Morse, Dutka, and Gray (1983) found 
retirees to be pleasantly surprised by better health 
outcomes than they anticipated in their retirement. One of 
the most striking findings was the relationship between 
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post-retirement work experience and a perception that one's 
health is better than that of others one's own age. Eighty 
percent felt their health to be as good or better than 
other retired people their age. 
Yael Kremer (1985) studied 310 male industrial workers 
who had retired three to five years previously in Israel. 
She theorized that as in the U.S., due to the "Protestant 
work-oriented ethic" instilled in the elderly of today, 
that retirement would put their health in a potentially 
threatening position. Her hypothesis was that when the 
meaningful process of work is taken away due to mandatory 
retirement, it would result in psychological problems which 
would cause health deterioration. Her research did not 
confirm this hypothesis. By use of a retrospective self-
health assessment and pattern of physician visits, the 
decline in the perceived health state that began prior to 
retirement was not ascribed to retirement, but rather to 
. the normal aging process. 
Palmore, George, and Fillenbaum (1982) found, using 
longitudinal studies, that when retirement is anticipated 
it does not cause major upheaval, however. Few studies 
have pointed to conditions causing negative health 
outcomes. Early or "off-time" retirement is one of them. 
Palmore, Fillenbaum, and George (1984) used six 
longitudinal data sets to examine the consequences of 
retirement in terms of health, social activity, attitudes, 
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and income. Using multi-variate analyses that 
simultaneously control for all significant pre-retirement 
characteristics, they found none of the above consequences 
to be significant except in the case of early retirement, 
which proved to have more significant outcomes than 
retirement at 65 or older. 
Champlin (1983) in her study of forced early retirees 
due to chronic unemployment, found it to cause many mental 
problems such as depression, as well as physical problems 
like high blood pressure, high cholesterol levels, and 
stress related disease such as gout, diabetes, ulcers and 
hypertension. Champlin also refers to a study done in 1980 
at the Harvard Medical School showing that retirees have an 
80% greater risk of dying from a coronary than their 
working counterparts. Gurland (1975) suggested that 
retirement may well be among the causal factors of the high 
incidence of depression that occurs in the 64-70 year age 
range. Finally, Haynes et.al, (1978) in a study of early 
retirement among rubber workers, found early retirees to be 
in poorer health than those retiring at the normal time. 
2.4.2 Social Support, Health, and Retirement 
There is evidence that social support has preventative 
and therapeutic effects on people, especially in the area 
of health. Various studies show that people who are part 
of social networks are less likely to be negatively 
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affected by stressful life events and less likely to become 
ill (Rodin,1985). 
In a study cited earlier by Kremer (1985), using self-
health evaluations, no negative effects were found on the 
health of the recently retired, especially in cases where 
there was strong social support of spouse, family, and 
friends. In cases where social support was not available, 
subjects gave a more negative self-health appraisal. 
Pearlin, et.al, (1981) further confirmed this finding using 
longitudinal data. Work loss events were found to be 
significantly related to economic strain, erosion of self-
concept, and increased depression. The amount of social 
support was reported to be of significance in helping to 
ease the strain. 
2.4.3 Locus of Control, Health, and Retirement 
Seligman (1975) as reported in Langer (1983) found 
that those who do not exert control often find themselves 
in a state of depression or learned helplessness. 
Rodin(1986) believes from her research that . lS a there 
strong association between chronic stress, induced by lack 
of control, and ill health among the elderly. 
Cobb and Kasl (1977) studied workers both before and 
after a plant closing. They found negative effects, both 
psychological and physical, to be strongest in those who 
felt least in control, and that adjustment was influenced 
by the amount of other stresses in their life. 
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Holtzman, et.al., (1980) found early retirees were 
more externally oriented than non-retirees. They had more 
health problems, lower incomes, less education, and more 
negative attitudes with a lesser degree of achievement of 
life's expectations. A complicating factor to health 
problems in these early retirees with an external control 
orientation was that they were not predicted to be as 
aggressive in seeking health care, nor did they take the 
necessary steps to maintain their health, theoretically 
resulting in more physical problems. 
To summarize, many studies have been done observing 
the outcomes of retirement on health, with the majority 
indicating that it does not have an adverse effect 
(Atchley,1976; Barfield & Morgan,1978; Kremer,1985; and 
Morse,et.al,1983). In most of the studies showing poor 
health outcomes (Palmore,et.al.,1982; Champlin,1983; and 
Cobb & Kasl,1977), blue collar workers or working class 
samples were used. It is one of the tasks of this present 
research to compare outcomes from two types of samples, one 
predominantly working class which was requested by an 
employment counselor to participate in this research, and 
the other primarily professionals who volunteered for this 
study. 
2.5 Present Study Relating to Proposed Hypotheses 
This researcher believes that one reason there are 
contradictory findings concerning retirement and the 
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resulting health outcomes is due to the fact that important 
variables impacting on the retirement experience have not 
been addressed within the same study. The first of these 
is locus of control. As evidenced from the literature 
review, very few studies have been done relating retirement 
with locus of control to observe health outcomes. It is 
the primary hypothesis of this research that the retirement 
experience in which people maintain an external locus of 
control will result in more negative health outcomes. 
An interesting aspect to this hypothesis that will be 
examined is each subject's perception of how much control 
over the retirement experience they were given in terms of 
conditions and timing. Being given a large amount of 
control in the retirement process could be just as 
detrimental to an "external" as not being given enough 
control could be to an "internal". It is further felt that 
pre-retirement counseling would greatly influence the 
amount of control one feels over the process, and this will 
also be examined. Finally, retirement and life 
satisfaction will be evaluated as they relate to locus of 
control. It is expected that "internals" will rate better 
on both. 
Another important factor influencing the success of 
retirement outcomes would be the degree of work commitment 
of each of the subjects during their careers. Those who 
had a high job orientation may find retirement less 
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satisfying, thus resulting in more negative health outcomes 
than those who do not. Past studies suggest that 
"internals" have more job commitment and success. If, 
however, they are able to make their retirement career the 
success that they made their work career, then negative 
health problems should be avoided. 
Research also suggests that health problems are most 
likely to develop during the second year or "disenchant-
ment" phase of retirement. Whether or not this is in fact 
a high risk period for illness will be observed in both 
samples. Not only does the stage of retirement one is in 
predict outcomes, but the historical time in which they 
retire is expected to have an influence on retirement 
satisfaction. For example, in the area in which this study 
is being conducted, early retirement was not a common 
occurrence until 1982. At this time Bethlehem Steel, a 
major employer in the community, began to offer enticing 
early retirement benefits due to its economic position. As 
it became a more accepted concept and more services were 
offered to early retirees, it is felt that those involved 
would have an easier post-retirement adjustment than those 
who came before. 
Finally, two other variables, economic situation and 
the amount of social support will be examined in relation 
to the primary hypothesis. Again it is predicted that 
those with an internal locus of control will be in the most 
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favorable position regarding these and will consequently 
have better health outcomes in retirement. 
28 
CHAP1'ER III 
METHODOLOGY 
The present study is in part an off-shoot of a 
previous retirement study conducted by four Lehigh 
University professors. Since the main focus of this study 
is on the health effects of retirement in relation to a 
person's locus of control orientation, the original 
questionnaire was greatly revised and the sample 
supplemented. 
3.1 The Sample 
Since few women in this cohort have had life-long 
careers outside of their homes and due to the small sample 
size, this study includes only males. 
Two distinct groups of males were used in this study. 
The total sample consisted of 64 men, equally divided 
between two groups. The respondents ranged in age from 47 
to 70 at the time they retired. Their mean age was 63.9 at 
the time they completed the questionnaire. 
Group I: 
Group I (n=32) was comprised of the volunteers from 
the previous retirement study who responded to a newspaper 
advertisement two years ago. The majority of this sample 
had a very positive attitude about retirement. They were 
informed at the time of the first study that they may be 
contacted for future research. Telephone consent was 
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obtained prior to sending each volunteer a questionnaire 
and self-addressed stamped envelope. Thirty-two of the 
thirty-three questionnaires were returned. The average age 
of this group at the time of retirement was 57.5 years and 
64.5 years at the time they completed the questionnaire. 
Their present age range is from 58 to 85. At the time they 
completed the first questionnaire they appeared to be a 
comfortable middle class who were finding retirement to be 
a positive experience. 
Group II: 
Group II (n=32) was obtained through the Private 
Industry Council (PIC) with the help of Mr. Vincent Flynn. 
Although he offered 15 subjects through the "Title V" 
program (a federally funded program in which PIC helps men 
and women locate jobs if their incomes are $7,000 or less), 
only 6 agreed to participate. Several of the subjects 
verbalized objections to the locus of control questions 
which required of them more introspection than they were 
willing to share. As an alternative to this small group of 
six respondents, PIC offered their "Job Club" which 
includes men who were terminated from their work and meet 
monthly to discuss proper procedures for finding 
employment. Almost one half of Group II was obtained in 
this way. When completing the questionnaire, they were 
told to substitute the term "unemployed" for "retired." 
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The remainder of Group II was obtained through the 
Senior Community Service Employment Program which is 
Bethlehem's equivalent to PIC's "Title V" Program. The 
researcher attended and administered the questionnaire at 
their quarterly meeting. 
The average age of this group at the time of 
retirement was 54.6 years and 63.3 years at the time they 
completed this questionnaire. Their present age range is 
55 to 83 years. The majority of this sample consisted of 
men who had retired from their life-long occupation, but 
due to financial concerns are looking for additional 
placement. 
3.2 Measurement Procedures 
A closed-ended questionnaire was constructed, with 
many of the questions concerning retirement taken from the 
original questionnaire, but with a much more detailed 
investigation of health and locus of control. It was 
divided into five parts: (1) retirement decisions, actions 
and feelings consisting of 16 questions, (2) influences of 
social support consisting of 8 questions, (3) self-rated 
health and satisfaction measures consisting of 14 
questions, (4) locus of control measures consisting of two 
scales, and (5) demographics consisting of 5 questions. 
(See Appendix) 
Two separate scales were used to measure locus of 
control. The first was obtained from Judith Rodin at Yale 
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University. She designed it to use on elderly samples to 
get a measure of domain-specific control. In developing 
this scale she conducted a longitudinal study of several 
hundred elderly for five years, assessing domain-specific 
control every two months on each subject (Lachman,1986). 
Three of the nine questions were eliminated in the interest 
of shortening the questionnaire and due to the fact that 
they did not specifically apply to this research. All 6 
questions 1 were recoded so that 1 would equal the most 
internal response and 4 the most external, with a possible 
range for the total score from 6 to 24. 
The second instrument is Andrisani and Nestel's 
Internal-External Control Scale which is more of a global 
control measurement. An adaptation of Rotter's Locus of 
Control Scale to be used on older samples, it has proven to 
be reliable and correlates well with the original 
instrument (Powers,1982). Again, all 11 questions were 
recoded so that 1 and 2 would equal internal responses and 
3 and 4 would equal external responses, with a possible 
range of 11 to 44. 
A total score for each subject on both scales was 
calculated by summing the values on each scale. Low scores 
indicated internal locus of control orientation while high 
scores were taken to represent external locus of control. 
At the time of analysis the six indicators of social 
support (spouse, children, friends made before and since 
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retireJ1ent, former colleagues and other persons) were 
combined into an new variable indicating "help with 
adjustment." The nine chronic condition categories were 
combined to form a new variable called "disease." Also the 
ten somatic complaint categories were combined to form a 
new variable termed "problems." 
3.3 Measurement Problems 
Several difficulties are involved in research of this 
type. First, when dealing with self-report measures, there 
is always a question of response bias. In this sample 
there could be a tendency to underestimate health problems 
due to not wanting to be "old" or simply because there 
tends to be more acceptance of health problems as one ages. 
Maddox and Douglas (1974) noted overestimation of good 
health in self reports, as measured against physician 
ratings, occurring with twice the frequency of 
underestimation. On the other hand, there may be a 
tendency to overestimate health problems to justify an off-
time retirement (Palmore,et.al.,1985). This research 
attempted to control for these problems with questions 
concerning how a doctor would rate their health (H-4,7). 
Also it is important to determine which came first, poor 
health or retirement with questions asking about their 
health both before and after their retirement (H~2, 3, 6, 
10, 11 & 12). 
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Another problem deals with separating stress-induced 
changes from age-induced changes. An estimated 86% of 
those 65 and over have at least one chronic health problem, 
but the extent to which such conditions may be a function 
of normal aging is difficult to determine (Minkler,1981, 
p.122). Because age induced changes often run in families, 
this research will attempt to control for this by asking 
about familial illnesses (H-9). For example, if 
hypertension and/or heart disease do not run in one's 
family, then they might be considered to be induced by the 
stress of retirement. 
The cross-sectional nature of this study presents 
still another problem. It would be best to trace retirees 
longitudinally through the retirement process. Since this 
is not possible attempts were made to show relationships 
cross-sectionally. One way was by making use of two 
cohorts; one consisting of those who retired less than 6 
years ago and the other consisting of those who retired 
more than 6 years ago. In examining retirement outcomes, 
those retiring prior to 1982 were compared to those 
retiring after 1982 in an attempt to draw a relationship 
between retirement outcomes based on socio-historical 
events and resulting societal attitude. 
3.4 Statistical Analysis 
• The Statistical Package for the Social Sciences 
Program (SPSS-X) was used to analyze the data. 
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Specifically, the CROSSTAB, FREQUENCY, CHI-SQUARE, ANALYSIS 
OF VARIANCE, PEARSON CORRELATION AND T-TEST programs were 
used. 
Initial frequencies were obtained and then variables 
were collapsed when possible to simplify analysis. Tests 
of significance on this relatively small sample were done 
by using cross-tabs to compare variables, with chi-square 
being the test used. To analyze the scales, means and t-
tests on comparison of the means were used. Also, t-test 
were used to compare the before and after responses, such 
as on questions about self health ratings, number of 
activities, and how they feel now as opposed to before 
retirement (H-2,3,11,& 12). 
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CIIAPl'ER IV 
RESULTS ARD DISCUSSION 
This study was primarily concerned with determining 
the impact of the life event of retirement or job loss on a 
person's health, both physical as well as the general sense 
of well-being. Locus of control was used as an independent 
variable and it was hypothesized that externally oriented 
respondents would have more negative outcomes from 
retirement than would internally oriented subjects. Other 
impacting variables such as social support, type of 
retirement (voluntary vs involuntary), economic situation, 
job commitment, and the time since the actual retirement 
event were also examined. 
The results of this study are reported in two 
sections. The first will give an overview of the entire 
group (n=64), and will compare and contrast the two samples 
(n=32 each). The second section will give the statistical 
results of the hypothesis testing as well as other 
significant findings. Discussion will follow the results 
in each section when applicable. 
4.1 overview of the Total Sample 
4.1.1 Demographics of the Total Sample 
The age range of the group at the time of retirement 
was between 47 and 70 years of age. The range of age at 
the time the questionnaire was completed was between 55 
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and 85 years, with a mean age of 63. The majority of the 
total group (n=35) had completed college and/or graduate 
work, with the remainder being mostly high school 
graduates. 
A breakdown of current income of the total sample is 
as follows. 
TABLE 1: FAMILY INCOME FOR TOTAL SAMPLE 
Income 
$60,000 & up 
30,000-60,000 
15,000-30,000 
10,000-15,000 
Under 10,000 
Frequency 
2 
22 
19 
9 
9 
The majority (n=46) receive an annual pension, with 3% 
finding their retirement income better than expected, 49% 
the same, and 28% finding it worse. 
4.1.2 Work History of the Total Sample 
As a group, the subjects present a fairly stable work 
pattern with the majority (n=46) being with the same 
employer for at least 15 years. Although 61% of the sample 
had been very pleased with their employment, 29% did not 
know they were going to retire or be terminated prior to 
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the actual event with an additional 481 having less than 
one year's notice. Sixty percent indicated that they would 
like to have had more control over the timing and/or 
conditions of their retirement with 53% feeling that it 
occurred too soon. One-half indicated that they did not 
initiate their retirement, citing their employer as being 
the major influence in their retirement decision. 
4.1.3 Social Support of the Total Sa11ple 
As a group the subjects also present a fairly stable 
martial history with 73% being married more than 20 years, 
and of those married, 75% had children whom the majority 
saw daily or weekly. Forty subjects indicated that their 
wives had helped them in their retirement adjustment, with 
children (n=15) and friends (n=14) being the next most 
frequent responses. Seventy-five percent reported no 
change in feelings of loneliness. The spouse was also the 
person on whom the majority would first depend in an 
emergency or use for emotional support. 
4.1.4 Health of the Total Sample 
Seventy percent of the sample indicated that they had 
had a medical check up within the past year and 91% 
reported themselves to be in good to very good health. 
Respondents resisted another self-report question 
measuring their perception of their age. When asked if 
they felt "middle, late middle-aged, or old", many left the 
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question blank or filled in the term "young" as their 
response. Although the majority of the sample was between 
55 and 60 years of age at the time of retirement, they 
continued to think of themselves as being middle-aged, even 
though the age range at the time the questionnaire was 
completed was between 55 and 85 years of age. This finding 
does not support Fiske's (1980) and Butler's (1983) theory 
that "retirement signals the onset of old age." The Age 
Discrimination in Employment Acts of 1976 and 1978 define 
the older worker as individuals in the age range of 40 to 
70 (Sterns,1986), yet out of 55 responses, only 3 in the 
sample put themselves into the elderly category since their 
retirement. 
Why was this sample so resistant to categorizing 
themselves as "late-middle" or "elderly"? The first reason 
could be the relatively good health reported by the 
majority of the sample, thus supporting the saying "You are 
as old as you feel." Another reason might be the socio-
historical influence. Early retirement has come to be a 
more accepted concept in our society, with many more 
services and support systems being offered to the 
individual to keep him/her from feeling isolated. Perhaps 
retirement is not the stressful event it once was. A third 
reason might be a defense against ageism. Not wanting to 
be evaluated on the basis of age, they have adopted a 
"young" frame of reference. 
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4.1.5 Locus of Control of the Total Saaple 
Fifty-eight percent of the 64 respondents were 
classified as having an internal locus of control 
orientation (42% external) when measured by Andrisani and 
Nestel's global scale. The scores from summing the 
responses to the 11 questions ranged from 11 to 38 
resulting in a mean score of 23.89 and standard deviation 
of 5.629. Because of the small sample size, the group was 
divided so that there would be a good distribution of 
respondents in each category. On this scale 11 to 25 
indicated an internal orientation, and 26 to 38 an external 
orientation. 
Rodin's domain-specific measure resulted in 62.5% 
internally oriented respondents and 37.5% externally 
oriented. The scores on this 6 question scale ranged from 
a low of 6 to a high of 20 resulting in a mean of 11.460 
and standard deviation of 3.125. This group was divided 
using a score of 6 to 12 to indicate an internal 
orientation, and 13 to 20 an external orientation. The 
first order of correlation between these two scales yielded 
a Pearson correlation coefficient of r=.383 indicating that 
respondents that scored more internally on one scale tended 
to score more internally on the other scale. However, even 
though there was a positive and significant relationship 
(p=.001), only 14.68% of the two variables' . . variance was in 
common, thus demonstrating the uniqueness of these 2 
scales. 
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4.2 overview of the '1'Vo Groups 
4.2.1 DeJIOgraphics of the Groups 
; ,1, 
The success in attempting to obtain two samples with 
distinct demographic characteristics is illustrated in 
Table 2. 
TABLE 2: DEMOGRAPHIC CHARACTERISTICS OF THE TWO GROUPS 
Variable Chi-square Sample I Sample II 
Age Mean at retirement Mean at retirement 
-57.5 -54.6 
Marital Stat. 10.019 Never married 3% Never married 25% 
p-.007 Married now 91% Married now 56% 
Widowed/Div. 6% Widowed/Div. 19% 
Education 23.092 High school 16% High school 74% 
p<.001 College 53% College 23% 
Grad work 31% Grad work 3% 
Income 14.660 $30,000 & up 65.5% $30,000 & up 13% 
p-.0001 Under 30,000 35.5% Under 30,000 87% 
Pension 7.450 Lump Sum 6% Lump Sum 7% 
p-.024 Annual 88% Annual 60% 
No Pension 6% No Pension 33% 
Expected 20.663 Better 41% Better 3% 
Retirement p<.001 Same 53% Same 45% 
Income Worse 6% Worse 52% 
Sample I is slightly older, more highly educated, and 
economically better off than Sample II. At the time of 
their retirement/job loss, Sample II was approximately 3 
years younger. Research by Neugarten (1977) and Atchley 
(1979) has shown that those who are closer to retirement 
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age would be more likely to have a positive reaction to the 
offer of early retirement or job loss. Pressure on an 
early retiree is greater, one reason being that they might 
still be supporting children at home. More subjects in 
Sample II reported seeing their children on a daily basis 
which could be support for this assumption. 
It could be argued that since Sample I is comprised of 
a group of early retirees who volunteered for the study and 
Sample II was solicited through an employment service, that 
Sample I should be considered "retired" an Sample II 
"unemployed." In defense of the selection process, both 
early retirement and unemployment occurring in one's 50's 
could be considered similar as both are major life events 
capable of causing stress (Palmore,et.al.,1985). Since 
most of Sample I retired in their 50's, it most likely 
seemed to be more like unemployment. Almost one-half of 
each sample is working part-time, so many in Sample I were 
only "retired" temporarily. On the other hand, many in 
Sample II would prefer not to be seeking employment, but 
due to their economic circumstances find it necessary. 
4.2.2 Work History of the Groups 
Table 3 shows that Sample II was comprised of people 
who had either recently retired or had retired over 6 years 
ago. Sample I, on the other hand, had typically retired 2 
to 6 years ago and on the average had been retired longer 
than those respondents in Sample II. 
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TABLE J: YEARS SINCE RETIREMENT BY SAMPLE 
Sample I Sample II 
(n=J2) (n=32) 
1-2 Years 12% 41% 
2.01-4 Years 41% 15% 
4.01-6 Years 31% 7% 
over 6 Years 16% 37% 
Table 4 reveals that Sample I was disproportionately 
represented by people from professional occupations while 
Sample II was dominated by people from technical/unskilled 
occupations. 
TABLE 4: OCCUPATION PRIOR TO RETIREMENT BY SAMPLE 
Technical/Unskilled 
Managerial 
Professional 
Sample I 
(n=32) 
28% 
38% 
34% 
Sample II 
(n=32) 
59% 
30% 
11% 
Sample I presented a more stable work history, 84% 
having been with the same employer for more than 15 years, 
and 53% being with that employer more than 30 years. 
Sample II reported 61% of the respondents with the same 
employer for more than 15 years, but only 13% for more than 
30 years. When chi-square was done on the raw scores of 
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this variable by sample, there was a statistically 
significant difference between them (x 2 =12.03,p=.007). 
When asked to choose among family, career and leisure, 
the majority of Sample I put family interests (59%) before 
career (34%) and leisure (6%). In contrast, Sample II 
chose career first (45%), followed by family (38%), and 
then leisure (17%). There was not enough variation to be 
statistically significant . 
The samples showed no variation when asked if they 
initiated the move to retire. One-half of each sample 
responded positively, with the other half stating it was 
not their choice. 
Concerning the three control questions which asked 
them to indicate how much control they had over the timing, 
conditions, and their desired control, only control over 
timing was statistically significant by sample. When asked 
how much control they had over the timing of their 
retirement and given the choices "none," "some," or "a 
great deal," Sample I responded that they had more control 
than did Sample II (x 2 =9.250,p=.010). 
A comparison of present work status with desired work 
status produced contrasting results between the two 
samples. The sample was first asked their present work 
status, then what they would like it to be. Ninety-seven 
percent of the respondents in Sample I were doing as they 
wished by either working "full-time," "part-time," or "not 
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at all." In Sample II, however, only SOI were happy with 
thet,r working status, which produced a statistically 
significant difference (x 2 =15.700,p=.0001). 
When asked how they found their actual retirement 
experience and given the choice between "more satisfying" 
with the rest of the responses put into a less satisfying 
than expected category, only 19% of Sample I reported it to 
be less satisfying than they expected while 60% of Sample 
II reported it to be less satisfying (x 2 =10.669,p=.006). 
4.2.3 Social Support of the Groups 
Significant differences occurred between the two 
groups in marital satisfaction and the amount of help they 
received from others in their adjustment to retirement. 
When asked the number of years they had been married, and 
breaking the responses into those who had been married less 
than 20 years and 20 years or more, 91% of Sample I as 
compared to 56% of Sample II were married for 20 years or 
more (x 2 =10.020,p=.007). Seventy-five percent of the 
married respondents have children, and when asked how often 
they see their children, 25% of Sample II saw their 
children at least on a daily basis (rather than weekly, 
monthly, or yearly) as opposed to 3% of Sample I 
( x2 = 13 . a a o , p=. o o a) • 
The variable including all sources of social support, 
"help with adjustment," was compared by sample as shown on 
Table 5. It showed a statistically significant difference 
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between the saaples (x2 •11.270,p-.004), with Sample I more 
often having two or more people to help them in their 
adjustment. 
TABLE 5: HELP WITH ADJUSTMENT BY SAMPLE 
No Support 
One Person 
Two or More 
Sample 
I 
(n=32) 
2 
6% 
13 
41% 
17 
53% 
100% 
Sample 
II 
(n=32) 
8 
25% 
19 
59% 
5 
16% 
100% 
10 
16% 
32 
50% 
22 
34% 
The groups did not vary significantly in the time 
spent doing volunteer activities and were exactly the same 
(75% of each sample) in finding no change in loneliness 
since retirement. Spousal support in an emergency and for 
emotional well-being occurred 78% of the time in Sample I, 
but only 50% of the time in Sample II. 
4.2.4 Health of the Groups 
The samples did not differ significantly on the self 
health rating variables. Table 6 shows how they rated 
their health both before and after retirement, and how 
they felt a doctor would rate them. 
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TABLE 6: HEALTH RATINGS BY SAMPLE· 
Sample I 
{n=32) 
Sample II 
(n=32) 
Very 
Good 
Fair 
Very 
Good 
Fair 
Good 
Good 
Health 
Now 
28% 
63% 
9% 
38% 
53% 
9% 
Health 
Before 
38% 
53% 
9% 
35% 
55% 
10% 
"Doctor's 
Rating" 
24% 
66% 
10% 
34% 
53% 
13% 
The nine chronic condition categories were combined 
into a new variable termed "disease." Table 7 shows the 
types of diseases or chronic conditions by sample. 
TABLE 7: LIST OF DISEASES OR CHRONIC CONDITIONS BY SAMPLE 
CHRONIC CONDITION 
High Blood Pressure 
Heart 
Stroke 
Diabetes 
Arthritis 
Gastro-intestinal 
Cancer 
Depression/Mental Illness 
Other 
Total number of diseases 
SAMPLE I 
(n=32) 
8 
7 
1 
2 
5 
1 
2 
0 
9 
35 
SAMPLE II 
(n=32) 
7 
4 
0 
0 
3 
0 
0 
1 
6 
21 
The following table shows how the number of diseases 
varied by sample. 
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TABLE 8: DISEASE BY SAMPLE 
Diseases Sample I 
(n=32) 
One 25% 
Two 41% 
Two or more 34% 
100% 
Sample II 
(n=32) 
53% 
31% 
16% 
100% 
Total 
(n=64) 
39% 
36% 
25% 
100% 
The difference between the samples was significantly 
different (x 2 =5.881,p=.053) with Sample I showing fewer 
respondents with no diseases and Sample II showing fewer 
with 2 or more diseases. 
To test Atchley's (1976) theory that health problems 
are most likely to develop in the second year of 
retirement, respondents were asked to indicate when their 
specific disease began. In Sample I, 10 subjects 
experienced the onset of their disease from the time of 
retirement to two years following it. Sample II did not 
respond to the question with a specific time, perhaps due 
to lack of clarity of the question, therefore no analysis 
was done using it. 
As a check on genetic versus stress-induced disease, 
the question about familial illness was used. In each 
sample five people had developed genetic disease and 
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because they were equal, the cases were not removed for 
analysis purposes. 
The 10 somatic complaints were combined to form a new 
variable called "problems" as shown on Table 9. 
TABLE 9: LIST OF SOMATIC COMPLAINTS BY SAMPLE 
SOMATIC COMPLAINT SAMPLE I SAMPLE II 
(n=32) (n=32) 
overeating 7 7 
Smoking 2 4 
Insomnia 2 6 
Restlessness 2 6 
Loss of appetite 0 1 
Overdrinking 1 3 
Headaches 1 4 
Lack of energy 2 3 
Aches and Pains 10 11 
Other 6 0 
Total number of diseases 30 45 
There was no significant difference between the two 
groups using the chi-square test. In Sample I 41% of the 
respondents reported having no problems, 34% had 1, and 
25% had 2 or more. In comparison, Sample II had 28% with 
no problems, 31% with 1, and 41% with 2 or more. 
Again using the chi-square test, there was no 
significant difference between the two samples when they 
were asked to report if they were taking the same amount, 
"more" or "less" of their medication, with 59% of Sample I 
and 77% of Sample II taking the same amount since their 
retirement. Finally, the majority of each sample 
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(Sample I•781,Sample II•90I) had not had to cut down on 
their activities since retirement. 
The satisfaction indicators used to measure each 
subject's generalized feelings of emotional well-being 
proved to be very significant in differentiating between 
the 2 groups. To get an indication of how they felt about 
their life in general, they were asked if they were very or 
somewhat satisfied, somewhat or very dissatisfied with 
their life. They were also asked about their retirement 
satisfaction in the same manner. Table 10 shows how each 
sample responded. The most positive response indicated 
them to be "very satisfied," with the other three 
indicating "not satisfied." 
TABLE 10: SATISFACTION BY SAMPLE 
Retirement 
Very Satisfied 
Not Satisffed 
Life 
Very Satisfied 
Not Satisfied 
Sample I 
63% 
37% 
66% 
34% 
Sample II 
17% 
83% 
38% 
62% 
The 2 samples were significantly different when 
measuring retirement satisfaction (x 2 =11.080,p=.001), with 
Sample I showing more satisfaction. There was also a weak 
50 
statistically significant difference on the life 
satisfaction measure with Sample I again showing more 
satisfaction (x 2 =3.634,p=.057). 
The majority of the sample in this study reported 
themselves to be in "good" to "very good" health, with 
Sample II having a higher percentage in the "very good" 
category. It might be argued that the difference is due to 
a variation in age of the 2 samples. However, the mean age 
of Sample I was 64.5 at the time this questionnaire was 
completed, and Sample II was 63.3 which does not seem large 
enough to make a significant difference. 
Even several men with serious heart conditions chose 
to avoid the categories of "fair" and "poor." A possible 
explanation might be based on the findings of Costa and 
Mccrae (1980). They suggest that health expectations 
decline with age, regardless of actual health status. 
Because people in the sample might expect their health to 
decline, increased physical problems may be considered 
normal and not worth mentioning. 
4.2.5 Locus of Control of the Groups 
Table 11 compares the two locus of control measures 
for both samples. Although Sample I scores for both total 
scales indicated a more internal orientation than Sample 
II, at-test between the sample means indicated no 
statistically significant differences on either measure. A 
possible reason for this lack of significance could be the 
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small sample size. A comparison of the relative variances 
within each group did reveal a greater variation among 
Rodin scale estimates than on the Andrisani and Nestel, and 
among Sample II respondents as compared to Sample I. 
TABLE 11: LOCUS OF CONTROL SCALES BY SAMPLE 
Total Andrisani and 
Nestel Scale 
Mean 
Standard Deviation 
t-test (t=l.34) 
significance (p=.185) 
Coefficient of 
Variation 
Total Rodin Scale 
Mean 
Standard Deviation 
t-test (t=l.030) 
significance (p=.306) 
Coefficient of 
Variation 
SAMPLE I 
(n=32) 
22.906 
4.802 
21.0% 
10.906 
3.020 
27.7% 
4.3 Results of Hypothesis Testing 
SAMPLE II 
(n=32) 
24.807 
6.358 
25.6% 
11.742 
3.396 
28.9% 
Health, both in a physical sense as well as a general 
sense of emotional well-being, was the observed dependent 
variable. The disease category which was meant to be the 
primary physical health indicator showed little or no 
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relationship when tested with other variables using the 
chi-square test. The variable "problems" was the only 
physical indicator to show some relationship. It could be 
argued that somatic health problems are more an indicator 
of emotional well-being, not actual physical health. Some 
of the categories used could fall into that classification 
such as overeating, smoking and overdrinking. However, the 
majority of the complaints listed could actually be a 
disease or chronic condition that has not yet been 
diagnosed. Often people at lower economic levels resist 
applying or are not able to afford to apply a medical label 
to their aches and pains. 
Some of the expected relationships were tested and 
confirmed. The respondents were asked to rate their 
present health status as well as their health prior to 
retirement using the categories "very good," "good," and 
"fair," "poor," and "very poor." The responses were 
recoded so that fair to very poor were put into the same 
category. Table 12 shows a significant relationship 
. between present health status when compared to health prior 
to retirement (~ 2 =64.50,p<.001). 
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TABLE 12: 
Present 
Health 
HEALTH BEFORE RETIREMENT BY PRESENT HEALTH 
Very Good 
Good 
Fair to 
Poor 
Very 
Good 
19 
83% 
3 
13% 
1 
4% 
100% 
Health Before 
Fair to 
Very 
Good Poor 
2 
6% 
31 2 
91% 33% 
1 4 
3% 67% 
100% 100% 
Total 
n 
{n=63 
33% 
57% 
10% 
100% 
The variable "disease" which consists of 3 categories 
including none, one, and 2 or more, was statistically 
related to health before retirement ( , 2 =15.818,p=.003) with 
those having no disease reporting to be in the "good" to 
"very good" category, and the majority of those with one or 
more diseases in the "good" to "fair" category. 
Now each individual hypothesis will be discussed. 
"Retirement is considered an etiological factor in disease 
onset and the loss of emotional well-being among men as a 
result of maladaptation if: 
4.3.1 The retiree has an external locus of control. 
There was no relationship between either of the locus 
of control scales and disease, which was designed to be the 
primary health indicator. There was, however, a 
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significant relationship between the variable indicating 
"problems" and locus of control as measured by the Rodin 
scale (x 2 =8.690,p=.013), which is shown on Table 13. 
TABLE 13: LOCUS OF CONTROL BY PROBLEMS-TOTAL SAMPLE 
No Problems 
One Problem 
Two or more 
Rodin Scale 
Internal External n 
38% 
42% 
20% 
100% 
29% 
17% 
54% 
100% 
22 
21 
21 
64 
Internally oriented individuals were most likely to have 
one or no problems and externally oriented people 
generally had more than one problem. However, when the 
samples were analyzed separately, the Rodin scale showed no 
association with problems with sample (Sample I -
x2 =3.900,p=.1430, and Sample II - x 2 =5.408, p=.067). 
Analysis on the whole sample using the total Andrisani 
and Nestel scale did not show as strong a relationship when 
measured with problems (x 2 =4.992,p=.08). 
When the sample was split, the total Andrisani scale 
showed a relationship to "problems" in Sample II, but not 
in Sample I, as shown on Table 14. 
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TABLE 14: LOCUS OF CONTROL BY PROBLEMS-SAMPLE II 
No Problems 
One Problem 
Two or more 
Andrisani Scale 
Internal External 
50% 
38% 
12% 
100% 
6% 
25% 
69% 
100% 
n 
9 
10 
13 
32 
Externals were again found to have more than one 
health problem. (x 2 =13.511,p=.004). When the above 
analysis was done on Sample I, there was no relationship 
( X 2 = 1 . 3 5 7 , p= . 5 0 7 3 ) . 
This research provides only minimal support for the 
hypothesis that an external locus of control leads to more 
negative outcomes in physical health following retirement 
using the physical indicator "problems." Although it was 
demonstrated that externals tend to have more than one 
health problem, there is a difficulty with interpretation 
because the subjects were not asked to indicate when their 
problems began, thus retirement as the precipitating factor 
could not be established. 
The more general feeling of well-being variable 
measuring retirement satisfaction was not found to be 
related to locus of control, but the life satisfaction 
measure did show a statistically significant relationship 
with the locus of control scales. In doing the cross-
tabulation test with the total Andrisani scale on the total 
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sample, those with an internal locus of control orientation 
tended to weakly show more life satisfaction than did 
externally oriented individuals (x 2 =3.314,p=.069). 
Table 15 shows a more statistically significant 
relationship between life satisfaction when using the total 
Rodin scale on the total sample. 
TABLE 15: LIFE SATISFACTION BY RODIN'S 
LOCUS OF CONTROL SCALE - TOTAL SAMPLE 
Life Satisfaction 
Very 
Satisfied 
Not as 
Satisfied 
Internal External 
71% 22% 
29% 78% 
100% 100% 
n 
32 
29 
61 
Internally oriented people were found to have more 
life satisfaction than those with an external locus of 
control ( .. 2 =12.064,p=.001). When the satisfaction with 
life variable was associated by sample with the Andrisani 
and Nestel locus of control scale, there was no significant 
relationship (A 2 =.049,p=.826) on Sample I, however locus of 
control did show a relationship on Sample II. This 
relationship is demonstrated by Table 16. 
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TABLE 16: LIFE SATISFACTION BY AHDRISANI AND 
NESTEL'S LOCUS OF CONTROL SCALE - SAMPLE II 
Very 
Satisfied 
Not as 
Satisfied 
Internal External n 
J 
67% 7% 11 
33% 93% 18 
100% 100% 29 
The above scale shows those with an internal 
orientation to be primarily "very satisfied" with their 
lives, and externals to be significantly "less· satisfied" 
(~ 2 =8.513,p=.004). 
When the satisfaction with life variable was 
associated by sample with the Rodin locus of control scale, 
there was a very weak relationship with Sample I ( ,: 2 =3. 3 3 4, 
p=.068) showing internals to have more life satisfaction. 
This relationship was much stronger with Sample II as shown 
on Table 17. 
TABLE 17: LIFE SATISFACTION BY RODIN'S LOCUS 
OF CONTROL SCALE - SAMPLE II 
Very 
Satisfied 
Not as 
Satisfied 
Internal External n 
39% 0% 11 
61% 100% 18 
100% 100% 29 
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As shown above, none of the externally oriented 
subjects responded that they were "very satisfied" with 
\ 
their life (x2 =8.390,p=.004). 
It should be noted that when cross-tabs was done on 
retirement satisfaction and life satisfaction, there was a 
strong relationship (x 2 =19.109,p=<.001), which indicates 
that those who are not satisfied with life are also not 
satisfied with their retirement. This might lead one to 
expect that because the two locus of control scales are 
associated with life satisfaction, they would also be 
related to retirement satisfaction. When measuring this 
variable using chi-square, there was no relationship using 
Andrisani and Nestel's scale (x 2 =.854,p=.355, or when 
measuring the Rodin scale x2 =071,p=.301). The expected 
relationship between locus of control and retirement 
satisfaction does not occur. 
In summary, the general sense of emotional well-being 
measure, satisfaction with life, proved to show more 
relationship to locus of control orientation than did the 
physical measures. Past research has found health to be a 
primary indicator of post-retirement satisfaction. The 
fact that Sample II reported themselves to be in a bit 
better physical health, but enjoyed significantly less 
retirement satisfaction indicates that some other factors 
are impacting on this measure. The findings of the present 
study suggest that one factor may be locus of control. 
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There was support from both the global and domain-specific 
scales when tested with the life satisfaction measure, 
showing internally oriented personalities to have more life 
satisfaction. 
4.3.2 Adequate social support is not available. 
No significant findings were noted when combining any 
of the locus of control, health or satisfaction variables 
with the social support measures using chi-square. There 
was one very weak relationship (\ 2 =7.986, p=.092) between 
the combined "help in adjustment" which indicates if the 
respondent has none, one or 2 or more people in their 
support system, and "disease" variables in which they fall 
into a category of having none, one, or 2 or more diseases, 
showing those who suffer from more than one disease 
receive support from more than one source. The problem 
with interpreting the results is that it is not known if 
the social support was there before or after the chronic 
condition developed. When the two samples were compared, 
Sample I showed a significant relationship (< 2 =10.043, 
p=.040), but Sample II did not when "disease" and "help 
with adjustment" were examined. As previously reported, of 
the two samples, the majority of Sample I had one or more 
people to help in their adjustment, but the majority of 
Sample II had none to one. 
There was a relationship between marriage and life 
satisfaction (x 2 =ll.762,p=.003). The majority of those 
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married were very satisfied with life as opposed to those 
who never married or were widowed or divorced. Of the 
sample who never married, none of them were completely 
satisfied with life. 
Sample I had stronger support systems in terms of 
their marital status and number of people to help with 
their adjustment, which could have contributed to their 
better state of emotional well-being. Rodin (1985) found 
that those having stronger support have fewer somatic 
complaints. Sample II had more somatic problems and weaker 
support systems, perhaps reinforcing previous research that 
social support does act as a buffer against stress. 
According to Brownell and Shumaker (1984,p.5), 
"social support is an important factor in sustaining health 
and mitigating the impact of stress." Since the majority 
of each sample had adequate support, this is perhaps the 
reason there were no statistically significant findings 
using the total sample when measuring health and social 
support. 
4.3.3 It occurs off-time or involuntarily. 
None of the physical health indicators related 
significantly with the timing or retirement/job-loss 
variables. There were many strong relationships within 
these variables, however. When asked about advanced 
knowledge of their retirement and given the choice of "more 
than 1 year," "less than 1 year" or "didn't know," those 
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who had less than 1 year's advanced notice or didn't know, 
wish they had had more control over the timing (x 2 =19.782, 
p=.009); then when asked if the amount of control was just 
right or if they desired more, those who had less than 1 
year's notice would like to have had more control over the 
entire retirement event (x 2 =5.978,p=.050). The subjects 
who did not versus those who did initiate their retirement 
were found to have less control over the timing when given 
the choice of "none," "some" or "a great deal" (x 2 =25.987, 
p=<.001), conditions when given the choice of "none," 
"some," or "a great deal," (\ 2 =19.157 ,p=.0001), and wish 
they had more control when asked if they desired more 
control of if the amount was just right (,\ 2 =11.074,p=.001). 
The general sense of well-being measure, satisfaction 
with retirement, did show some association with several of 
these variables. Those who had versus had not had 
sufficient advanced notice of their retirement were more 
satisfied with their retirement (\ 2 =9.544,p=.009). The 
subjects who felt the timing to be right were more 
satisfied with their retirement also (x 2 =27.235, p=<.001). 
In the more general sense, one way to make one perceive 
himself to be in control is with retirement counseling. 
Those who had the benefit of counseling showed more 
satisfaction with their retirement. (x 2 =8.555,p=.004). 
When a two-way analysis of variance test was used on 
the dependent variable, retirement satisfaction, using the 
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independent variables advancadtknowledge and years ago, a 
statistically significant result (F•6.203),p=.009) with 
years ago, occurred with advanced knowledge, and 
(F=7.167,p=.003) showing those having the least amount of 
advanced knowledge about their retirement were the least 
satisfied with it, and with years ago indicating that the 
first 2 years that one is retired are not as satisfying as 
later years. The significance occurred on the main 
effects, but there were no relation- ships on the 
interactions. 
It has been established by researchers that 
maintaining control in the actual retirement event leads to 
better retirement outcomes. Winegardner (1984) found that 
job loss can have a devastating effect, with people's major 
complaint being the way in which their employers chose to 
terminate them. Champlin (1983) found individual choice to 
be the key to post-retirement health and happiness. These 
findings received strong support in the present study. 
Sample I perceived they had more control and the advantage 
of retirement counseling, thus better retirement outcomes 
in terms of retirement and life satisfaction than did 
Sample II. 
In both groups, those wishing to have had more control 
over their retirement were not as satisfied with it as 
those feeling the amount of control was just right. 
However, the causal question could be applied here also. 
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The key to adjustment in a major life event is the 
perception that one has of the event, and having an 
employer who gives one the sense of control as well as 
retirement counseling would greatly reduce the negative 
feelings caused by the experience. Is Sample I more 
satisfied because they were given a sense of control or 
because of their personality type? 
4.3.4 Most of the individual's resources have been 
invested in his occupation. 
There were no health or sense of well-being 
relationships with the variable designed to measure 
commitment to occupation. Comparing the following groups 
of individuals, those who chose as their highest priority 
family, career, or leisure, there was a trend toward a 
relationship (p=.093) between satisfaction with retirement 
and this variable. Those who were most satisfied with 
retirement had chosen family over career and leisure. The 
majority of the least satisfied chose career over family 
and leisure. There was also a marginally significant 
relationship (; 2 =5.289,p=.071) with satisfaction with 
employment. Those who put career and family first had been 
significantly more pleased than those who chose leisure. 
Even though the majority of both samples had been very 
pleased with their last employment, they differed on 
commitment to occupation which is in support of Atchley's 
research (1979). The majority of Sample I put family 
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before career, and the majority of Sample II put career 
before family. Atchley found that middle status workers 
(Sample I) look forward to retirement and spending more 
time with their families. More semi-skilled workers 
(Sample II) tend to fear retirement due to financial 
worries. 
There are several possible explanations for the 
variation in this sample. First, Sample II did not have 
the degree of social support that Sample I did, therefore 
family would not be as important to them. Secondly, the 
fact that many in Sample II were looking for work might 
have influenced their response to this question. 
The possible influence of social class could be a 
consideration. If in fact Sample II is truly lower in 
social class, it is somewhat surprising that more of them 
did not indicate leisure as being their primary focus 
(n=5). A possible explanation could be that even though 
this group appears to be lower in social class, they may 
have been high enough at one point to have considered their 
work a career. Because of their present financial 
situation, finding work or a career is most important to 
them. Sample I, however, does not have the financial 
concerns so can afford to consider family before career. 
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4.3.5 The retiree's econoaic situation is negatively 
affected. 
This hypothesis was not supported by the results of 
the study. The expected relationship of income to 
retirement and life satisfaction did not occur using chi-
square. Income and education were also used together in an 
attempt to obtain a better measure of social class and to 
see if this more sensitive measure would relate to 
satisfaction with life or retirement. A two-way analysis 
of variance was done with the dependent variable, life 
satisfaction, by income and education, as independent 
variables, but again there was no statistical relationship. 
All but three subjects in the sample reported their 
incomes. When comparing samples, Sample I is in a better 
economic position than Sample II, in terms of income, 
pension, and future financial security. The majority of 
Sample I has a yearly income of over $30,000, and with the 
majority of Sample II it is well under. This researcher 
feels that there should have been a significant 
relationship between retirement satisfaction and income, 
since income is supposed to be one of the strongest 
indicators of successful retirement outcomes. 
A new analysis was performed in an attempt to see if 
income would show more relationship if the categories were 
changed. The sample was split at the $15,000 instead of 
the $30,000 level. There was more variation between the 
samples, with all but two members of Sample I falling into 
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the $15,000 and up category, and Sample II showing 16 of 
the respondents in the under $15,000 category and 14 in the 
$15,000 and up category. Neither of the locus of control 
scales or the health indicators "disease" and "problems" 
showed any relationship when measured with this new income 
variable. There was, however, a relationship to 
"satisfaction with life" in the expected direction 
(x 2 =7.373,p=.007), but still no relationship with the 
"retirement satisfaction" variable (x 2 =2.701,p=.100). 
A possible explanation could be the fact that quite a 
few in the sample do not consider themselves retired, and 
still have hope of increasing their income. Because they 
are not resigned to their present economic status and have 
hope for improvement, their economic condition has not 
permanently impacted on their life and/or retirement 
satisfaction, depending how the income variable is split. 
If there was a true difference in social class, it seems 
that Sample II would have shown more of a relationship 
between income and both of the satisfaction variables. 
4.3.6 The person has not been retired long enough to 
develop a new retirement identity. 
This hypothesis had very strong support when the years 
since one retired were compared with the actual retirement 
experience, asking if it was "more satisfying," less 
satisfying," or "as expected" (x 2 =14.280,p=.027), 
retirement satisfaction, (x 2 =16.148,p=.001) and life 
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satisfac,tion, (X 2 •10.883,p-.012) in which each variable 
asked the degree of satisfaction, then placed respondents 
in 2 categories, "very satisfied" and "not as satisfied." 
In all three variables there was significantly more 
dissatisfaction than satisfaction in the first 2 years of 
retirement. Those in the 2 to 6 year category expressed 
more satisfaction than dissatisfaction with their 
retirement. The majority of the sample who had been 
retired for more than 6 years showed less satisfaction with 
their retirement status. 
In order to examine how the number of years since 
retirement and the state of health in terms of "problems" 
impacts on life satisfaction, two way analysis of variance 
was carried out on the dependent variable "life 
satisfaction," with the independent variables being health 
"problems" and "years ago." A statistically significant 
result occurred with "problems" (F=J.496,p=.039) which 
indicates that the more problems one has, the lower is his 
life satisfaction, and "years ago" showing the number of 
years that one has been retired impacts on "life 
satisfaction" (F=4.595, p=.007). The significance occurred 
on the main effects, but not on the 2-way interactions. 
Again there was no support for this hypothesis using 
the physical indicators, but there was strong support using 
the satisfaction measures. This study supported earlier 
research (Atchley,1976; Eckerdt,1985; Minkler,1984) which 
I 
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found retirement to be a process to which people adapt over 
time. The first two years can be stressful or euphoric, 
depending on other related factors such as how the event 
was handled. Of the 15 subjects who fell into this recent 
retirement category, only one was very satisfied with his 
retirement. 
Following the second year there is more equilibrium, 
once the retiree has adjusted to his new status and 
develops a new sense of identity. Of the 29 subjects who 
had been retired between 2 and 6 years, 18 reported 
themselves to be very satisfied. 
An interesting thing occurred after 6 years of 
retirement with the sample swinging back to the not as 
satisfied category. There are several possible 
explanations. The first could be declining health, however 
most of the sample reported themselves to be in "good" to 
"very good" health. It is believed by this researcher that 
some respondents tended to under-report their health 
problems. Another possible cause is the socio-historical 
effect. These subjects may never have recovered from an 
off-time retirement during which society had little to 
offer them in the way of support and counseling. A third 
cause might simply be age. Assuming that those retired 
over 6 years are among the oldest members of the sample, 
age could be influencing their response. 
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A fourth possible cause for the results showing 
dissatisfaction could be the "sample effect." It should be 
noted that the majority of the people who retired more than 
six years ago were drawn from Sample II. It has been 
previously established that this sample is the least 
content with life and retirement which may have contributed 
to the res~lt that those retired over 6 years showed less 
retirement satisfaction. 
70 
CHAPI'ER V 
CONCLUSION 
Several conclusions can be drawn from the results of 
this study, but it also points to the need for further 
research into the area of health and retirement. The 
researcher first examined the life event of retirement in 
an attempt to learn how the personality dimension, locus of 
control, influences the outcome in terms of physical and 
emotional health. A second purpose of this study was to 
examine the results of the two sub-samples, chosen on the 
basis of varying demographic characteristics, in an attempt 
to observe whether or not the findings from the total 
sample could be generalized to the population as a whole. 
Using the locus of control dimension of personality, 
it was predicted that those having an internal orientation 
would have better retirement outcomes both in terms of 
health and emotional well-being. There was very weak 
support for the hypothesis using one of the physical health 
indicators, as well as strong support using the life 
satisfaction indicator. Externally oriented individuals 
were found to have more somatic health problems, and less 
life satisfaction, but it could not be determined that 
retirement was the causal factor. 
The strongest support for the hypothesis came from the 
sub-sample which appeared to be a lower level of social 
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class and had a greater number of externally oriented 
personality types. However, if there were truly a 
difference in social class, it seems there should have been 
some relationship between locus of control, retirement 
satisfaction, and life satisfaction when examined with 
income, education, and occupational satisfaction, yet there 
were no statistically significant relationships. Even when 
the new income variable was formed, there was only a 
relationship to life satisfaction. One can only speculate 
as to the cause. Perhaps there was not a strong enough 
variation of social class and locus of control between the 
samples. Another reason could be the relatively small 
sample size. 
The importance of feeling that one has control over 
the retirement process, thus leading to better retirement 
outcomes, was tested and confirmed by the total sample as 
well as each sample tested by itself. Sample I perceived 
that they had more control than Sample II, and reported 
better outcomes in terms of retirement satisfaction. 
Employers can do their employees a great service by 
allowing them some control and providing retirement 
counseling as both can lead to a much more successful 
retirement or job loss outcome for the individual. 
The hypothesis that social support leads to better 
retirement adjustment was only indirectly supported. 
Sample I had a higher degree of social support as well as a 
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higher level of retirement and life satisfaction than did 
Sample II, but when the social support variables were 
directly related to the satisfaction and health measures, 
there was no significant association. 
There were not generalizable findings concerning the 
hypothesis that the degree of one's job commitment will 
impact on the retirement health and well-being outcomes. 
Past studies show that internally oriented personalities 
have more job commitment and success, therefore may have 
poorer health outcomes in retirement. This study did not 
offer support for these findings. Sample II, which was 
more externally oriented, chose career over family and 
leisure, appearing to have more job commitment. This was 
also the sample that had poorer health outcomes, both 
physically and psychologically. 
Finally, researchers have found that retirement is a 
life event to which one adjusts over time. (Atchley,1976; 
Eckerdt,et.al.,1985; Minkler,1984). The respondents 
supported this theory with those who had been retired 1n 
the two to six year categories indicating more life and 
retirement satisfaction than those in the first two years 
of the experience. The proposed socio-historical effect 
also received some support by this research. Before 1982, 
there was no large scale early retirement in the area in 
which this survey was administered. Those retiring six or 
more years ago indicated less life and retirement 
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satisfaction, perhaps a result of an off-time retirement 
when society had little to offer in the way of support. 
This finding could also have been influenced by the fact 
that one-third of Sample II fell into the 6-year and over 
category, and they were the least satisfied of the two 
samples with life and retirement. 
This researcher did not find the significant changes 
in physical health that were expected. Researchers are 
finding that retirement is not the stressful event it once 
was as the improvement of health care, cultural under-
standing and acceptance of the event increases. What was 
confirmed by this study is that personality type is 
important in predicting which individuals will have better 
outcomes; good adjustment and well-being in retirement do 
appear to be associated with an internal sense of control. 
This finding about well-being and locus of control is 
reinforced by a considerable body of research (Lachman, 
1986; Langer,1983; Rodin,1986), which emphasizes the 
importance of the internal locus of control orientation, 
not only during one's years of employment, but in 
retirement as well. 
Perhaps an important strength of this study lies in 
the fact that it reminds researchers to be careful about 
generalization. By having two distinct samples, it was 
demonstrated that retirement or job loss did not have the 
same implications or outcomes in each group. Researchers 
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should be careful when tempted to interpret results from 
their studies and project them to the total population. 
Finally, this study raises more questions than it 
answers, which leads one to consider the necessity for 
further research into the area of health and retirement. 
One of these areas would be to investigate why more poor 
physical health outcomes were not found. Although early 
retirement is a more accepted concept in our society, it 
still is stressful by virtue of the fact that it 
constitutes change. The tendency of this sample to report 
themselves to be in good health makes one wonder when 
physical health becomes a factor in retirement outcomes. 
Must it be extremely bad for respondents to consider 
themselves in poor health? 
Another concept that requires further investigation 
would be to examine more specifically the differences and 
similarities between retirement and unemployment. Both of 
the samples in this study had some who considered 
themselves retired, some who were unemployed and looking 
for work, and some who accepted an early retirement when 
offered, then returned to the labor force. It would be 
interesting to have a total sample consisting of only 
unemployed subjects, and one consisting of retired people, 
then compare and contrast the findings. 
Another area that would benefit from further research 
is that of job commitment as it relates to retirement 
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outcomes. This study made a rough attempt to examine it, 
but the findings were inconclusive. The interplay of class 
and income as they relate to job commitment both before and 
after retirement, and during unemployment, could provide 
some useful insights. 
A final area that warrants further research would be 
to study the effects of retirement on women, especially now 
that more of them are engaged in careers outside of their 
homes. The outcomes may be quite different for them than 
what was found in this research. For example, because men 
die at a younger age, women will have less marital support 
and perhaps find themselves in poorer economic condition. 
What are some of the societal implications from this 
study? A very obvious finding is that employers who foster 
feelings of control in their employees throughout the 
retirement or job-loss process are doing them a great 
service. Not only does this control result in better 
outcomes at the time, but it appears to impact on 
retirement and life satisfaction long after the event. 
Finally, retirement and/or job loss can put one in a 
vulnerable position. The message received from this 
research is that those who can maintain some amount of 
control of the situation seem to have better retirement 
outcomes, especially in terms of emotional well-being. 
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APPENDIX·l 
LEHIGH UNIVERSITY RETIREMENT AND HEALTH STUDY 
THANK YOU FOR AGREEING TO PARTICIPATE IN THIS STUDY!!!!!!! 
As you may already know, retirement is an area where more 
research needs to be done, not only to help present retirees with 
·._") their adjustment but future retirees as well. 
This study is specifically looking at how retirement may affect people in terms of the actual experience and the resulting 
outcomes. Your thoughtful and honest answers to the following questions are crucial to the success of this research. The questionnaire can be completed in less than one-half hour. 
I can assure you that any information you give will be kept in 
strictest confidence. Because I am looking for patterns, I will be reporting group responses, not individual answers, and your 
name will never be used. You are only asked to give your name on 
the "Agreement to Participate" form which will be separated from 
the questionnaire after it arrives. You will then be identified by the code number assigned your questionnaire. 
Again, thank you very much for your cooperation in this study. If you have ·any questions you can call 758-3812 and leave a 
message for me to return your call. 
CODE NUMBER 
JoAnne Hansz 
Graduate Student 
PART I: THE FOLLOWING QUESTIONS ARE ABOUT YOUR DECISION TO RETIRE AND YOUR ACTIONS AND FEELINGS THAT ACCOMPANIED THAT DECISION 
1. How many years ago did you retire? 
How old were you when you retired? 
2. What was your employment position just prior to retirement? 
J. How long had you been in that position? 
4. How long had you been with that employer? 
5. How satisfied were you with your last employment? 
very satisfied 
somewhat satisfied 
somewhat dissatisfied 
very dissatisfied 
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6. Please circle the statement which best describes your feelings when you were working1 
A. John found his career exciting, challenging, a good outlet for his creative energies, and put it before everything 
else in his life. 
B. Ed found great satisfaction in his family and home life, thinking of his career simply as a means of supporting his family. 
C. Jim found leisure activities the most enjoyable and 
rewarding part of his life and used his career to support these activities. 
7. Were you exposed to any medically dangerous work hazards 
such as: (check all that apply) 
chemical exposure 
physically strenuous work 
other 
8. How far in advance did you know you were going to retire? 
more than 3 years before you retired 
between 1 and J years before you retired 
less than a year, but more than 3 months 
less than 3 months 
You did not know in advance 
9. Did you initiate the move toward retirement? 
--
yes 
If so, why? 
10. How much control did you have over the timing of your 
retirement? none __ some __ a great deal 
no 
11. How much control did you have over the conditions of your 
retirement? none some a great deal 
12. Would you have wanted to have had: 
more control over your retirement 
less control over your retirement 
amount of control was just right 
13. Did your employer/company provide pre-retirement counseling? Yes No 
---If so, was the program Adequate Inadequate 
14. Looking back, do 
had received: 
you think it would have been better if you 
more pre-retirement counseling 
same amount 
less pre-retirement counseling 
none at all-I don't think it helped. 
15. Are you presently working: 
full-time 
part-time 
not at all 
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Would you like to be working: 
full-time 
part-time 
not at all 
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16. All things considered, did your retirement occur: 
at about the right time too soon too late 
17. All things considered, has your retirement experience been: 
more satisfying than you expected 
about what you expected 
less satisfying than you expected 
PART II: THE FOLLOWING SET OF QUESTIONS CONCERN YOUR FEELINGS 
ABOUT THE IMPORTANT OTHERS IN YOUR LIFE AND HOW MUCH HELP THEY 
HAVE BEEN TO YOU 
1. 
2 • 
Which statement best describes your present marital status: 
never married 
currently married. How long? years 
separated How long.? years after years married 
divorced How long? years after years married 
widowed How long? years after years married 
How many children do you have? 
of them: daily weekly 
Do you see at least one 
monthly ~- yearly 
J. Who had the major influence on your retirement decision? 
your employer yourself (personal choice) 
your family yourself (health reasons) 
4. Has anyone been helpful in your adjustment to retirement? (Please check any that apply): 
spouse 
children and/or grandchildren 
friends made prior to retirement 
former colleagues 
friends made since retirement 
other--please specify 
-------------------
5. How much of your time do you spend in community and/or 
volunteer activities? 
a great deal some none 
6. Are you more or less lonely now than before retirement? 
no change~- more lonely less lonely 
7. Do you have someone to depend on in an emergency? 
yes no 
If so, who? Give relationship or position in your life. 
8. Is there someone you can talk to whenever you feel like it? 
yes no 
If so, who? Give relationship or position in your life. 
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PART III: THE FOLLOWING QUESTIONS CONCERN THE STATE OF YOUR 
HEALTH BOTH BEFORE AND SINCE YOUR RETIREMENT 
1. Date of last medical check up: 
2. Do you consider your state of health now to be: 
~- very good ~- good fair ~- poor very poor 
3. Before retirement did you feel your health to be: 
very good ~- good fair ~- poor ~- very poor 
4. How would your doctor rate your general medical health? 
very good ~- good fair poor very poor 
5. What diseases or chronic conditions do you have? 
6. For each health problem that occured during or following your 
retirement, please list below and give the approximate time 
in months that it began from your retirement date: 
DISEASE MONTHS DISEASE MONTHS 
7. If a doctor asked if you had any of the following problems, 
which would you check? (Please check all that apply): 
overeating 
smoking 
inability to sleep 
restlessness 
loss of appetite 
overdrinking 
headaches 
lack of energy 
aches & pains 
other, specify 
8. List any illnesses that seem to run 1n your family with age: 
9. Since retirement are you taking: more medication 
less medication 
the same amount 
10. In the 6 months before retiring did you have to cut down 
on daily activities due to health or physical condition? 
yes no 
11. Since retirement have you had to cut down on activities? 
yes no 
12. Before retirement did you feel: 
middle aged 
late middle aged 
elderly or old 
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Since do you feel: 
middle aged 
late middle aged 
elderly or old 
PAR'r IV: THIS SET OF QUESTIONS CONCERNS YOUR FEELINGS ADOU'r 
YOURSELF, YOUR LIFE IN GENERAL, AND YOUR RETIREMENT 
I. Think about how things have been going for you, and circle 
the number indicating how strongly you agree or disagree with 
each of the following statements: 
Strongly 
Agree 
--------
1. I've been 
feeling this month 
that keeping healthy 
depends on things I 
can do. 1 
2.This month I've 
been feeling that I 
am able to get what 
I want from my rel-
ationships with my 
family. 1 
3 • This month I have 
been feeling that I 
could make my financial 
situation better if I 
wanted to. 
4. This month 
I've been feeling 
that I am able to get 
what I want from my 
relationships with 
my friends. 
5. This month I've 
been feeling that 
I do not have enough 
control over how 
good my living 
arrangements are. 
6. I've been feeling 
this month that I 
cannot be as productive 
as I want to. 
1 
1 
1 
1 
Agree Disagree Strongly Doesn't 
Disagree Apply 
------ -------- -------- -------
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 3 4 5 
2 J 4 5 
2 3 4 5 
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PART V: LAST BUT NOT LEAST, I WOUW APPRECIATE SOME BACKGROUND 
INFORMATION TO HELP IN UNDERSTANDING YOUR UNIQUENESS AS A RETIREE 
1. What is your educational background? 
2. What 
grade school education 
some high school 
high school graduate 
some college 
four year college graduate 
some post-graduate ~ork 
graduate or profess1onal degree (please specify degree 
and field) 
-------,.--------------------0th er - - please specify _________________ ~ 
is your annual family income? 
$60,000 or more 
$30,000 to 60,000 
$15,000 to 30,000 
$10,000 to 15,000 
under $10,000 
3. Upon retirement did you receive: 
a lump-sum pension 
an annual pension 
no pension 
4. After retirement has your income been: 
better than expected 
same as expected 
worse than expected 
5. Looking at the future, do you think your standard of living 
will: 
fall a great deal 
fall somewhat, but not too much 
change little or not at all 
improve 
6. How often do you attend religious services? 
regularly 
ocasionally (once a month or so) 
never (or almost never) 
Your help in answering this rather detailed questionnaire is 
greatly appreciated. Please return it to: 
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